Texas Ethics Commission P.0O.Box 12070

Ausstin, Texas 78711-207C

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

vEGOVER SHEET PG 1
E{%’“ A%J Mﬁmﬁﬂ

The C/OH insTrucTioN GuipE explains how to complete

1 ACCOUMA T oyt
(Ethics Commissloc hbrs)

YV OLE

Totai pages filed:

n: 31 (/—

this form.

3 CANDIDATE/ TLE PN
OFFICEHOLDER “1ED
NAME t

. NICKNAME . LAST

el

OFFICE USE ONLY

mmzx"’\ 2

ADDRESS /PO BOX; APT / SUITE # CiTY;

107 PolpErR TRALL

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

D Change of Address

SAU ATON10 . T4

5 CAMPAIGN TITLE FIRST
TREASURER ]
" NICKNAME

CASTILLO

- - Dats Received
SUFFIX
STATE; 2P CODE

Dats Hand-delivarsd or Date Postmarked

il

/ 2 Receipt # Amcunt

SUFFIX Date Processed

Date Imaged

STREET ADDRESS (NO PO BOX PLEASE); APT /- SUITE #:

6 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

7 (BRE}MJTCOVE 5%##’0/()/5, K 79254

STATE, ZIF COCE

[E/eth day before election

D July 18

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \ ..
PHONE (HO) 8l 390F
8 REPORTTYPE D January 15 D 30th day before election Runoff D 15th day afler campaign ireasurer

appointmerit (officeholder only)

Excesded $500 limit Final rgport (Attach C/OH - FR)

O
O Cd

9 PERIOD Month Day Year Month Day Year
CON THROUGH
COVERED 5 S24 ol 09/,/£5/0/
10 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year E] .
’ - ] i Special
().5/0 {__J Primary [ Runet Gensral pecia
570/ =
1 OFFICE OFFICE HELD {if any} 12 OFFICE SOUGHT (¥ known)
CITY Couneil OISTRICT F
B gggl%EECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box:  Apt./Suite#  Clity, Stale;

1 additional pages
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0
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Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
=
# C/OH NAME .~ ;3 UNT #:(Ethics Commission fiers)
: 13
AED X N2 eIty FW CLERK
»' gl
% NOTICE «» This box is for notice of politicat expenditures by political committees to support thQ &exgﬁ% ider. Thase expenditures
FROM may have been made without the candidate's or officeholder's knowle CW apdid oiders are required to report
POLITICAL this inforrnation only if they receive notice of such expenditures. + %@(
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[_] speciFc
COMMITTEE CAMPAIGN TREASURER NAME
O] =dditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ VS)
/ 0 /O I4
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ‘ 0/0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES '
$ /208 .48
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 44 0? 7 ;7
9 AFFIDAVIT
Wity 7 . )
\\\\ 0 A S /,, | sweatr, or affirm, under penalty of perjury, that the accompanying report
\\\\\,\V}. seey .< Qé’/, is true and correct and includes all information required to be reported by
$s .‘6\?3‘\( P 00;0. <z me under Title 15, Election Code.
-
ST D% 2
i T =
- < S =
2 % e S
-~ N " "
,,, .b.é;\'PlR"-% o® \\\\ \// @bna re of ﬁdldate or Officeholder
Ui 4-04 2006\\\\

AFFIX NOTARY s*rm#“!ﬂ&‘\\aove

Sworn to and subscribed before me, by the said m& 14 ‘7@4‘&5(/ , this the ___ _Q’_z Z . day

Dl 20 _ _[__ , to certify which, withess my hand and seal of oéce

NMM % Melinda 8. lupet Npfan

Signature of officer administ- Nngoath Printed name of officer adrhinistering oath Tite of ofﬁoer dministering oath

\J

@ Printad on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800 1-800-325-85C6

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/CH, C/OH-88, SC-C/OH,

“IED SCSFAC SPAC, & SPAC-SS)
"‘ﬁ =

/
The INsTRUCTION Guise expiains how to complete this form.

17T ra Schedule AT
§t i '1

2 FILERNAME

2001

rled A Lance(

'@RACZ;QJNTA‘M& aw*nission filers)

4

4[251()(

Date

SAen

5 Fullname of conributor ] ouraf-state PAC (10%:

Lors Polmou, AeTior) @Mmm?e
Kol ¢ oR PorATE

© Contributor eddress: City; State; ZipCode

q(lo, TH lo W
v AVTow 0. T 18230

il 7 Amount of

In-kind contribution
description (if applicable)

| 8
contribution ($) I

150.—

|
!
|
1

g Principal cccupation (Optionatl)

10 Employer (Optional

)

Date

ilago

Fuil name of contributor [ out-of-state PAC (1D%: )

LAzAR0 QUTERREZ

Contributor address; City; State, ZipCode

\ 222 BAY HolSE. pe.

S AAy RiJTON o, T IE2¢S

In-kind contribution
description (if applicable)

T
Amourt of i
contribution ($) i

35~

Principal occupation (Opnonai)

Empioyer (Qption

B

}

Date

L”((o/()(

{butor [Jout-of-state PAC (1D#: i

NDERS.

City; State;

Fl riame of cont
-
€5

Contributor address;

51 ConnC st S Awrani o7 15214

Zip Code

in-kind contribution
dascription {if applicable)

Amount of
contribution (%)

J03.—

Principal occupation (Optionaly

{

Empioyer (Cptional)

Date

L/////(H

Full name of contnbuho [JoutotstatePACHDE: _ ..}

0seal F el Am

City; State Zip Code

Contnbutor dddress

2our W MSTLeTre G Avmowio T
7Y 229

in-kind contribution
description (if applicable)

Amount of
contribution ($)

/5.~

Principai occupation (Opticnail

Empioyer (Optionai)

Date

1)/17/01

e

Full name of contributor

leazhn G.

Contributor address;

Guajnioo

Zip Code

City; State;

5o wacrow Ade. St foTovrozy

in-kind contribution
description (if applicable)

Amount of
contribution ($)

FO.T

Principal occupation (Optionat) l

H

Er.nployer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements.

!ﬁ Printed on recycled papsr

Revised (4:03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The INsTRucTioN Guipe explains how to complete this form.

T

SCHEDULE A1
R O GPAC, SPAC. & SPAC.28)
RECEIVED T

j D g

T 1o PaofERI Schedule A1:
TR

2 FILER NAME

cped A Pavge | ™

BOPCPOYNT Akl cBnbisson e

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 1 7 Amountof ] 8 In-kind contribution
Q contribution ($) I description (if applicable)
Doe Kive 2A |
# / %/0 ) 6 Contributor address; City; State; Zip Code | _7—2 f S
J e
e
B W Plen dVjew SHT 18728 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of confributor [J out-of-state PAC (ID#: ) Amount of in-kind contribution
contribution ($) description (if applicable)
| Contrbutoraddress;  City; State; ZipCode

Principal occupation (Optional)

Employer {Optional)

Date

Full name of contributor [ out-of-state PAC {ID#: )

Amaunt of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: } Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

1-800-326-8506

i

RECEIVE]

| 1 {dg L3,
The INSTRUCTION GuIDE explains how to complete this form. ATY L

POLITICAL EXPENDITURES SCHEDULE F

2 FILER NAME Zﬂﬁ? AWOZNT#( hicif?mg%ionf:mrs)

..........................

| L/ /07 /0 / r:;yeedddress City: Stete; ZipCoda .
2536 Pascoc Sk futolio Ty g fasto

4 Date B Fayeename 7 Amourt
— ; ($)
K)(L HALD 5 P'//O/OQMPHY
s /2 [0f |6 vomsiaess ow mme zmome Ao 7
[4
231 TAMMY SRV ATOL0 7K 2 [
8 Purpose of payment(Sae instructions regarding type of information i L] ~ Camplete if direct expenditure to benefit GIOH o
required.) i Candidate / Cfficanowder name Office sought Office held
WES HeST 0§ SETUP |
Date Payee name Anzg;m
EASy DRwe
Payee address; City; State; ZipCode
06RWZ 5T “aw AWN I 9¢420F
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) - Candidate / Officehoider name Office sought Offica nald
Camphien SN SThies
Date Payae name Armount
(%)

e CREspRS
’ ............... g' gé

CASY DlivE

qoe Muiz 5T S iomio, Ta 920 7

Purpose of paymaent (Ses instructions regarding type of information « Complete If direct expenditure to benefit CIOH »
requtired.) Candidate / Officehalser nama Offica sought Oifice held
STREE LucH
Date Payes name Armount
(%)

”/’0/0/ " Payevaddress; City, State; Zip Code gL ZO

Purpose of payment (See instructions regarding type of information
requirad.}

(ARG 56w Sidces |

Candidate / Officahoider name Offics sought

« Complate if direct expenditure to benefit C/OH «

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycied paper

frevied 04/04/2C00



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
Jags | O
The InsTRUCTION GuipE explains how to complete this form. Ty ‘é; %’E%Gule F:
UL
2 FILERNAME (\ ) 3 ACCOUNT # {Ethics Commission fiers)
e < JC AU
tep K 68(’ gy aon 21 AL 3!
4 Date £ Payeename 7 Amount
— ($)
OFFICE MIAX
) .6‘ ;Da.y;e;d.d ress A Cﬂy .St.m;;. z.pCOde ....................

/ / 0/ . i ; — — . =

L/// ) 2635 TH 0o W SdUte 525 (29
AN ANTOLIG TK 7 @ 23

8 Purpose of payment {See instructions regarding type of information 9 ~ Complete if diract expenditure to benefit CIOH «

required.) GCandidate / Cfficenoxier name Office sought Offics held

OFFrce supplics

Date Payee name Amount
$)
237>

OFF1Ce MAK
City, State,

Zip Code

L// - /0 - .Pa‘yee address;
{ ¢ f / -
o —
G0 PAVIEEA B San AATOX 0. TK 75238
Purpose of payment (See instructions regarding type of information « Complate if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Ofice haicd
pFEICe SUPPLICS
Date Payae name Arnount
! %)
PRGN
i Payee address; City; State; ZipCode :
A p“ 1% / 0! 4 /4 s 137
5430 (Dot [d. Sae Herorco 70 7923%
Purpose of payment (See insiructions regarding type of information « Complete If direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
oEC Sullre s
Payee name Amount
Selyice ®
5.8 ©

Date

Ylr3fo!

Payee address;

ude) SprEs fosriL Secvice
City. State; Zip Code

- Complate if direct expenditure to benefit C/OH =

S Touns Medicon D CTRSTR. St Aeron TK

Candidate / Officehoider name

Office sought

Office held

Purpose of payment (See instructions regarding type cf information

required.)

S18PS

Ravisad 04/04/2000

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papsr



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

The INsTRUCTION GuiDE explains how to complete this form.

sCHEDULE F

2 FILERNAME

Fred f. fAnéed

3 ACCOUNT # ¢

0 pR 2T AT

4 Date

5 Payeename

Amourt
()

‘«//‘Vf o1

. 6 Payeeaddress; City. State; ZipCode
o of 2o
- P
Conilal puAnt<s
8 Purpose of payment{See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officenoider name Office sought Office held
Comphcen fecruret = (A% PHTD
Date Payee name Amount
) (8}
o Fiec AKX
"' Payecoddress; iy, site; ZpGode oo

5920 Bprclets bl SHT. 75238

5¢.BO

Purpose of payment (See instructions regarding type of information

s+ Complate if direct expenditure to benefit C/OH -

| Lﬁtdo i

required.) - - Candidate / Officehoider name Office sought Office nald
- OFC Surpes
Date Payee name Armount
A 3 3
QU 1ed Qdveras i
Payee address; City; State; ZipCode

2700 Plassce b SHT 73U

dod. ss

Purpose of payment (See instructions regarding type of information

« Complele if direct expenditure to benefit C/OH »

yli7for

required.) Candidate / Officehoider name Office sought Cffice held
SAMPAEL S[SuS
o . ,:Pj ZZ"E( 25 A'L’k&{oucj o o

Payee address; City, State; ZipCode

1516 STAGE Conc H

SAT 13227

L2

required.)

Purpose of payment (See insiructions regarding type cf information

Chmphign OFC Feceplion T,

Candidate / Officehoider name

« Complete if direct expenditure to benefit C/OH =
QOffice sought

Office heid

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Toxas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

RECEIVED

(2l RohY il
. - 0 3

—SAN-ANTANIG
1 ﬁfﬁm&h edule F:

The INsTRUCTION GuiE explains how to complete this form.

2 FILERNAME

7001 AR Rdoundv Wi dnmission ters)

4

LH‘ZO

Date 5 Payegname

City, State; ZipCode

4519 SThGe (aned]

C L r (FeNn &Mﬂa wofo

7 Amount
(%)

1 49.50
SAT 19223

required.)

8 Purpose of payment {See instructions regarding type of information i 9 - Complete if diract expenditure to benefit C/OH »
required.) Candidate / Officenoder name Office sought Office held
. .
Chryasy of €. é&ﬂiﬁfu‘wwv’ l
Date Payee name Amourt
%
Payee address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoidar name Office sought OFice nald
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purpose of payment (See insiructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate 7 Officehoider nama Office sought Office held
Date Payee name Amount
(%)
Payee address, City, State; ZipCode
i
Purpose of payment (See instructions regarding type cf irformation « Complete if direct expenditure to benefit C/OH »
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
FCEIVED
o171y OF SAH ANTONID

1-800-325-8500

The INSTRUCTION

Guice explains how to compiete this form.
2001

RIS AT
1 Total paggs échqdule G:

021 A W31

2 FILER NAME

fled A farge(

3 %UN y(E.ﬁics. Commission filara)

g)2fes

Payee address; City; State; Zip Code

5530 Sridesn A SpoT 75227

Purpose of expenditure (See instructions regarding type of information required.}

pEEICE S wpplre s

4 Date 5 Payee name 8 Amount
Yy
L Colure CAS ®
6 Payee address; City; State; Zip Code ? <
.50/ [B2xhvl Covrry (Hnkr orese
7 Purposs of expenditure {See instructions regaraing type of information reguired.) D Reimbursement
A/ . from poiitical
) 2 , tributi
orAry 88y e Frrandad "¢
Date Payee name Arnount
$

H. 57

Reimbursement
from paoiitical
contributions
intended

Date

9fifo

CTHLTEKer

Payee address, City, State; Zip Code

5755 Nw Leop o #lor SAT. 7923%

Arnount

(8

y Bz

Purpose of expenditure {See instructions regarding type of information required.) [] Reimbursement

from political

T . cantributions

K:’(‘i/t/(/é § LL///’(szfj intended
Date Payee name Amount
4 . ¢ &)
R 2 <
Payee address; City, State; Zip Code .
6/0/ ALY o by op <//o oy A7 752739

Burpose of expenditure (See instructions regarding type of information required. } D Reimbursamant

from political
contributions

e Lo

Payee address,

Cdebrs fd.  FhT

City; State;, Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

sTiFr Lurcd

oFe, Swupplees imendea
Cate Payee name P )/(Z (7%?— OS,C/O An;g)l.ant

FZ 56

Reimbursemarnt
frem wolitical
cuntributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prin‘ed on racyciec

peper

Revised 1997




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

RECEIVED
CITY OF SAN ANTONIO

The InsTRUCTION GUIDE explains how to compiete this form.

1 Totat %Eﬁ‘sﬁaage’ E:E

annl 2 33 A e 39

2 FILER NAME

/5/%% 4 [M;e(w

3“’% (ng“T i (i é!nicsra:m:n:ssiongmle—rs)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

'?/%/0/ /03 ﬂﬁwy&aﬂff /&/, SH7 7572

8 Amount

58

4/#5’0///(/@/

7 Purpose of expenditure (See instructions regaraing type of information required.) D Reimbursement

from political
contributions
intendad

Date Payee name

Paye€ address: City; State; Zip Code

D pAmord. SHonvzl

7/7/0/ 7937 (Hlpdtpr M. SAT 782259 To.

Arnount
$)

Payee address, City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.} E] ?eimbuzipmlent
- rom pohtcs!l
contributions
6#( 12, // N intendad
Date Payee flame P /ﬂ Amount
H;/M/yf wpry [#es ®

'I’//7/6/ §1$ (08 wde sa é( SAT 7 z22¥

[ S FZ

s7aeF  Coveft

Purpose of expenditure (See instructions regarding type of infformation required.) [ Reimbursement

from potitical
contributions

Payee address; City, State; Zip Code

intended
Date Payee name - Amount
TOtyRfrel  EXKOR

%/9”; WULLOAA ol SHT

?- ¢
- =

QKSOC( e

Purpose of expenditure (See instructions regarding type of information required.} D Reimbursemant

from political
contributions
intended

Cate P (ST S€RO (CE

Payee address; City; State, Zip Code

Lf/‘%/“ ST el ical CTR STR,  SHu 78229 A5 Bo

Amount
$)

S 74 S

Purpase of expenditure (See instructions regarding type of information required.) D Reimbursemant

frem political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

({é Printed on recyciec paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS RE
Y OF

(512) 463-5800

scHEDULE G

'3
SII‘

1 Total pages Schedule G:

3

The InsTRUCTION GuiDE explains how to compiete this form.

2001-ABR 21 A i: 32

2 FILER NAME

?[Z.e,j Q~ éﬁfu(fe(-

3 ACCOUNT # (Ethics Commission filers)

4 Date

,;{/g/éx

5 Payee name

6 Payee address;

25 Ne Loop o ST jsd SHT 7€ ¢

City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Chanlhiep pfe SKPPY eg

Amount
$

14,33

Reimbursement
from politicat
contributions

floh

Payeeaddress City; State; Zip Code

1p955 WSt 2§ (N SAT 78758

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Arnount
...... QFFICe LDefET ®
Payee address: City; State; Zip Code ;g 7 ?
e P . - - 4
/; L) |25 W Looptte STE 102 ST T 246
Purpose of expenditure (See instructions regarding type of information required.) :Ieimbuli':ymlent
rom ‘po |v|ca
Cfpriau OFC GafLeS
Dat P unt
= ra, sref HE "

Jo.

Reimbursement

ol

s CAildPese Herp Coarese-

Payee address; City; State; Zip Code

o105 Whre ﬁ(’w{ 5261727/0 WIP /"/L, %2¢(9

Purpase of expenditure (See instructions regarding type of information required.)

D@bM/& £L7

from potitical
M/L contributions
intended
Date Payee name Amount
&

%,

Reimbursemant
from political
contributions
intended

Cate

Ul 3o

ARSI

Payee address; City; State, Zip Code

1550 Pradeed B e St 7523%

Purpose of expenditure (See instructions regarding type of information required.)

§W“f Lo it

Amount
$)

5. —

Reimburssmant
frem political
contributiornis
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{{é Printed on recyclec paper

Revized 1997




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS .
apn EGELYED
The InsTRUCTION GuibE explains how to compiete this form. o ‘:! ﬂ{ﬁt_ﬁﬂﬁs Schedule G:
2 FILER NAME ZB& ﬁp; @’RCCW‘"F( zzommlssionfurs)
4 Date 5 Payee pame 8 Amount
...... WKOS ©
6 Payee address; City; State; Zip Code -
fufor ,, [ 29
Al §355 Naw.Jao? 4o Proy  SH7522%
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political

OPC‘ 63‘7 QI Lies contributians

Date Payee name o Arnount
..... SUBUAS ®
Payee address; City; State; Zip Code 2/ .? /
i ) ;5 , .
flrfor |HLs W ol Yo SHT 75227
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement

from potitical

TTPEE Luact
mLTTRIKOS K

‘ Payee address, City;, State; Zip Code / Z 82.
lor | 11145 L 10 wesy e Tie AT 78230 |17
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

frem political

0T SUPlies manded "
Date Payee na%e/ 0 —F é d Y, y Arr(\;)unt

Payee address; City; State; Zip Code C g /
. )
,cf/ﬂ/w Sz (Ol G Hav
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant

from political

Iy ‘ ! contributions
) W intended

Date Payee name Amount
..... Fof €GO ®
Payee address: City; State, Zip Code / O —
) Y )
‘7[/7/ 6,1 (0% AAr e L4 /ag/ SAT 79228
Pu‘rpose of expenditure (See instructions regarding type of information required.) E] Reimbursemaent

frem woliticat

N
: contributioris
@A’S‘ ¢ (/l u/ ‘6 intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyciec paper Revised 1897



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 1-800-.325-8508

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS rECEIWVED

o1 0F SAN ANTONID
1 Thed ai_; Sehedule G:
~n7 A [i 32

UIG’I' } (Etmcs Commission filers)

(512) 463-5800

scHEDULE G

The InsTRUCTION GuiDE explains how to compiete this form.

Fred A Lavgel

Powes
T San

2 FILER NAME

4 Date

oo

6 Payee address:

S755 N.W. Lol rotho

City; State; Zip Code

SHT) Y229

7 Purpose of expenditure (See instructions regaraing type of information required.) D Reimbursement
@\/’ from political
bt
A6 SUPLeS i ent
Date Payee nal Arnount
F /U Ko’ )

5155 ,d.w. Loop %{o #10) s AT 79239

Purpose of expenditure {See instructions regarding type of information required.}
contributions

%M/A/&/J ﬂﬂ/ gl(/ﬂé/ f.S intended

........ Phngrd SHpaece
Jo. ~

§.5¢

D Reimbursement
from political

47(’]/0/

Date Payee

Payee address, City; State; Zip Code

G829 Cyers . ST 752% 7

Purpose of expenditure (See instructions regarding type of information required.)

Asc/ v/ €

Reimbursement
from political
contributions

Cic, {luebrer RA.  SAT

BPurpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee ngme Amount
jesTh CAR WHH ®
Payee address; City; State; Zip Code —
[9.75

Reimbursemant
from politicat
contributions
intended

Payee address, City: State; Zip Code

et S AT

Purpose of expenditure (See instructions regarding type of information required.)

A LUnCH

Amount

$)

i2.373

Reimbursermarnt
frem political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciec paper

Revised 1997




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE G

1-800-325-8506

% :‘77/0/

City; State; Zip Code

SAT

Payee address;

MADE FROM PERSONAL FUNDS RECEIVED
eypy gr S AN ANTONIO
The INsTRUCTION GUIDE explains how to compiete this form. 1 Toidphbet Emﬁﬂii 55
o A1l AD
2 FILER NAME f ﬂ/}’,u , FTRCABUNT Temids Sortrission Hers)
(e 0{ e |
4 Date Payee name @ L 7/7’ ﬁ /;L ﬂ ( ( l/ ? 8 An(’og)unt

e

Purpoge of expenditure (See instructions regaraing type of information required.) D Reimbursement
y from pofitical
p 4 ﬂ(_ (4 .:7 contributions
intended
Date Payee na , W — Arount
(?/7/ /}éyﬂ///ﬂ‘? Ce%//zﬂé///ﬁt o7 )
Payee address; City; State; Zip Code 5@
107 SHT A=
O¥10 7o/
Purpose of axpenditure (See instructions regarding type of information required.) [:] Reimbursement
/) )4 /Z.& frorrt! go(titical
? &, contribution:
(A v intended
Date Payee name 2 . /) > Amount
7+ ALy &
R Payee address, City, State; ZipCode T )/
.. o/
OZ/Z% / e la o s SAT
Purpose of expenditure (See instructions regarding type of irformation required.) [] Reimbursement
from political
- contributi
JARL 10 sonirutons
Date Payee name ﬁ’ﬁ A g e /’ Amount
AlonSo ®
Payee address; City; State; Zip Code . oo
./ . Gk sy 7gzam | 10000
256/ 502 s.wW 39Z |
v Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant
- from political
7, . tribut
@ 94‘/9(/(, éfﬂ'/(///( s ﬂw/c’ k/ﬂi /</4/ (7 ﬁ’ot:;;e%mns
Date Payee name Amount
$)
Payee address: City; State, Zip Code
Purpose of expanditure (See instructions regarding type of information required.) E] Reimbursemant

frem political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{{é Printed on racyciec paper

Revised 1697




Tencas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT REZCZIVEDCOVER SHEET PG 1
ciry Ggsffﬁ ANTONIO

The C/OH InstrucTioN GuiDE explains how to complete 1 (AE%C%UNT;%snn filers) 2 Tomipages flec:

this form. ! q C p h Oq q

3 CANDIDATE/ TITLE £l MI ' OFFICE USE ONLY
OFFICEHOLDER -

c FReD A
Krneel

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ary; STATE;  ZIP CODE

OFFICEHOLDER :
ADDRESS §/02 oper TRaw Saw hursni, TX 1824 0

Date Hand-delivered or Date Postmarked
|:] Change of Address

S cAMPAIGN TmE FIRST M
TREASURER fZAfe
NAME v Og ﬂ ! Receipt # Amount

Cieomie e O —
wﬁ LLO Date imaged

6 CAMPAICGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cIY; STATE; 2P CODE
TR —
rooress < |F BlevTCove  Shw ANTONIO TX T826M
(R or busi ) .~

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Qo) g1 391 F

8 REPORTTYPE

|:] January 15 [_E/somayb-fmeudson E‘_’] Runoff D 15hdaydh:mmj:was>w
] suy1s D 8th day before election D Exceeded $500 limit [[] Finat report (Attach croH - FRy
9 PERIOD Month Dey Yeoar Month Day Year
COVERED THROUGH
L 4B /p| 2/26/5]
10 ELECTION ELECTION DATE ELECTION TYPE
Day Year
05 /o5 So| 1 pimay [ runor [E/Gmﬂ' [ speca

M OFFICE OFFICEHE'LD (i€ any) 12 OFFICE SOUGHT (if known)

CITY Counei) DWTRICT %

B gSEICI:REECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *
EXPENDITURE _ — N
BYOTHER ~ =~ | Name ;
INDIVIDUALS

Address / PO Bax;  Apt/Sute %  City;  State;  Zip Code
] additional pages

GO TO PAGE 2

&  Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS RECEIVED CoVER SHEET PG 2
a1y GF C):\H ANTO ONIO

™

Chid - 15 ACCOUNT #(Ettcs Commission fiers)

l{ﬂéD A th/étéb c D w:0f

%6 NOTICE = This box is for notice of political expenditures by pohworagﬁ;s to suppon the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. **

COMMITTEE(S)

¥ C/OH NAME

COMMITTEE NAME
COMMITTEE TYPE

] GENERAL | COMMITTEE ADDRESS

[] seeamc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [T Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 ony.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 O
5500.0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

$ LU §0. )5

4. TOTAL POLITICAL EXPENDITURES

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [ Q 0 @ . /7L L
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

77 W

LAURA RAMIREZ N~ Ahrlature of Candigfite oFOfficenoider
# MOTARY PUBLIC : 2 ™
AR} L . STWb aw 2 4
S +200 - he
Swo to and subscribed before me, by the said '?( QC\ A /‘RL kﬂ9€ l , this the ? day
P( \ , 20 O( , to certify which, withess my hand and seal of office.
?@M kx LA Lo ¥emu ol
Signature of ofﬁt*r admumstenng}eth Printed name of officer administering oath Title of officer administering oath

é Printed on recycied psper Revised 05/11/2000



(512) 463-5800 1-800-325-8506

OTHER

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
THAN PLEDGES OR LOANS CITY CLER

RECEIVED
CITY OF SAN ANTONIO

K (FOR FOR

MS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION GuIDE explains how to complete this form.

pii -5 1"} Tog\'pgejrmissmedulem: —L

2 FILERNAME

FReD A, CANGEL

3 ACCOUNT # (Ethics Commission filers)

Date

;Lm ol

ﬁuil name of contributor [ out-of-state PAC (iD#: )7

6 Contributor address;

729 Old MUY Yo w SAu Aw’omo mm?

Amount of

| 8

{Z 5 goug _ﬂj oontnbutlono %) gD AD WSINQ
| S00- 22 | émpmau SIGNs

|
|

In-kind contribution
description (if applicable)

P(DA IUC contribution ($

Contﬂbutoraddre& City State Zip Code 5w

1123 Gaplock SmIMITDI0,TRT820]

9- Principal occupation (Optional) 10 Employer (Optional)
Date- Fuit name of contributor- EJout-otstate PAC (1D#: ) Amountof = In-kind contribution
[‘ Ez t; g go US _D) c contribution ($) l description (if applicable)
4/?6 /é / Contnbutnraddress City; State; Zip Code (;OO 0} : a
%3¢ 0ld HwYdo w Saw Avtowo 7K7¢3F |
|
Principal occupation (Optional) Employer (Optional)
3
Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution
Sq U Ad/?ﬁﬂlD Pouce omcgzs 4550@/%” PRC contribution ($) | description (if applicable)
3} 23/ 0 l . Contnbutnraddres City Staté ‘ le Csode. z/o 0 0 0 :
922 V. E.Loapmo#)—Zo San Autawio T T521F T |
: |
Principal occupation (Optional) Employer (Optional)
Date Fuill name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional) Employer (Optional)

Date

Fuli name of contributor [J out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

!ﬁ Printed on recycled paper

Revised 04/03/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
RECElY
POLITICAL EXPENDITURES CiTy 07 SAN EP?TON!O SCHEDULE F
CiITY CLERK
The InsTrucTion Guioe expiains how to complete this form. Wl 25 -5 P 38 peges Schedute F;L_

2 FILERNAME

FLed A PANGEL

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payeename

MUNG Uk FRINTELS
3[22lo

220 Bl,uguﬂr\/usﬂrs“ SAN Awton 0 T #5007

7 Amourt
%

845,57

8 Purpose of payment (See instructions regarding type of information
required.)

9 = Complete if direct expenditure to benefit C/OH

O%np " 6 o pas " cﬁ(ep‘s Candidate / Officehoider name Office sought Office held
MUED Adveerisws -
g/zﬁlo ] Payee address; City; State; ZipCode 734 éé _

3700 BlaNco P St Ao, T F822

Purpose of payment (See instructions regarding type of information

«= Compiete if direct expenditure to benefit C/OH -

Whde. Wc@% 2¢S

8/%/0]

required.) Candidate / Officshoider name Office sought Office heid
Cymonar Sigus,
MAENET 10
Payee name Amount

12950 (opwry FRRLWAY Sl AnTonio,Tx 78/t

(%)

S /aa. oo

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH -~

required.) Candidate / Officsholder name Office sought Offica held
OFFce 5//}66
o ACU(D Aoluem /S/N‘/ ’ & 1
Q//q/o/ .Pamm c;ty: _ ‘500?—?——

.5?00 BlAMD ﬁq{ 540.4,«)4’0»010.7%-7?9(9-‘, T

A

Purpose of payment (See instructions regarding type of information
required.)

CAMPAIGY S16US

diture to benefit C/OH «

«= Complete if direct exp

Candidate / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: > = = > 3 > $
§ Dateofioan 7 Nameofiender [Cout-of-state PAC (1D¥: ) |9 LoanAmount($)
6 Islendera '8 Lenderaddress;  Ciy;  Saw  ZpCose " T10 mterestrate
financial Institution?
Y N 11 Maturity date
e €
12 Descﬁpﬁogf CollateBI
hi‘:
13 GUARZENT 1)4 Name of guarantor 16 Amount Guaranteed ($)
U
INFO N
v~ -

]
du. E .
e C |95 Guarantor address; City; State; Zip Code

O rotapbheatie |
= =]
ey Y]
17 Principal Occupation 18 Employer
Date of loan Name of lender [Jout-okstate PAC (ID¥: ) Loan Amount ($)
— e adirece: Cny  sms | ZoGae s —
financial Institution?
Y N . Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor agdress; City; State; Zip Code
[ not appiicable
Princi |D I.—v —— Erﬂpby‘f _—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTiON Guipe explains how to complete this form.

EASTYIT S @
2 FILER NAME F@D /4‘ ZQ,U é‘gl’ 200 ' ,:.'3‘ ﬁ%:OLB# L(fmﬁ aommsuon filers)

4 Date 5 Payee name, s —
giglo1 | Fckuths feroGeapty &
o?g/ﬂ/%my Dli/e o) a0, TR 18216 35. =
7 Purposs ofexpenditure (See nstucions regarding ype ofmformaton required.) DA Reimbursament
fhors sesstor Fee o g
| "REreps Peroskipyy K
2[20f01 Ay Dene A ATaO TR T2 16 | 50.
Purpose of expenditure (See instructions regarding type of information required.) m/neambumm.m _

from politicat

Proto session fee contrbutons
Date Paﬁn{aréeﬁw:j /ﬂf/aﬁéleﬁ//t/ Ar?:)unt

Payee address; City; State; Zip Code 35— , 0/0

3lslo) |23 THrmy e AL Azonne, R 75514

Purpose of expenditure (See instructions regarding type of information required.) B/::;i: ::ai:r:lant
/ﬂ/‘{dm geSS(OU F'ee ::no!::‘r:’l:%uons
Date Payee name - Amount
CALED Adyentisive ®
Payee address; City; State; ZipCode w o /
1ot 390 Brmes £ 520 AVTER 0 7% 78212
Purpose of expenditure (See instructions regarding type of information required.) &/ :::'T:::;;:om
CAMPAGH S IG5 conions
BBV ORIVE K
Payee address; City; State; Zip Code
- - b T
5// /0/ que RUIZ 577 75207 7
Purpose of expenditure (See instructions regarding type of information required.) @/ gﬁﬁ":ﬁfﬁ&"‘f"‘

CAN PRy 0 SIER 78 KES camons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The insTRUCTION GuioE explains how to complete this form. 1 Totai pages Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Business name 7 Amount
$)
GBusn ...... wz,p ......................
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officshoider name Offics solght Office heid
Date Business name Armount
$)
.......... szjp
q
S 1=
Purpeie of payropnt (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH +
ch‘jzv)(_ Candidate / Officeholder name Office sought Offica heid
238
ZEZD W
Hﬁ? 1
= CC Business name Amount
roo |<= )
> == S
Laned gusiness address; City; State; Zip Code
()
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date Business name Aﬂ(\g;l‘lt
.......... Cty'Zip e e e
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Offica held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

[aSudatmd LU ]
F W1 1% i FEL A S e g

The INsTRucTion Guioe explains how to complete this form. C”YSTT‘SJA“? FAI?};I GNmal pages Schedule G:

2 FILER NAME ﬂéﬁ A;, QA{)G‘QC/ zgﬂ rFR ‘5 p \3 6<q:OUNT# (Ethics Commission filers)

4 Date 5 Payee name p M Plf ' 8 An(';))um
o e
3&3%' 5403 MW. (ooP 10 Sarw Avsoved, Tk 78225 Ho-83
7 Purpose of expenditure (See instructions regarding type of information required.) ff:::'zz;;:;r:'em
bunvek w) folticAl STHFF manded "
Date Payee name Amount
..... IS ®

Payee address; City; State; Zip Code _

2 /zo/o ) 5917 [BAwdelh  SHuPITINGD T /3.8

Purpose of expenditure (See instructions regarding type of information required.) B/:eimbuﬁiemlem
om politica

ﬁrmf WZ WA/‘I) TReAS U, e cantrioutions .

" | T CE o SuppTSeRyiCes INC 2
. ‘ -Payee address; City; State; Zip Code 4 B ‘ _ —; g-,. Z O
3!!}01 $45Y MUty P w SArR AvTou o Tk }@4;‘

Pu of expenditure (See instructions regarding type of information required.) é/Reimbursement
from political

40 UE{ L[ S{ ::r::‘::g':’tions

" |FLEeTion SupPorT SeddiCes, vC, &
Payee address; City; State; Zip Code
3| 1qlor |4458 MuLiraey D& w She Avrgwio e 19242 | 6 P2
Purpose of expenditure (See instructions regarding type of information required.) m/::'i'r‘nzzﬁzrzlem

Preve Cist comrbrs
T TR Heme DepeT "

Payee address; City; State Zip Code‘ - . 52
6/%/0: 126H T 0 S AUTil 0. 7% 73949 7%
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement

from political

Cam PG oFFite supllies contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&h  Printed on recycied peper Revised 1997






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

areo RECEIVED

£4F

ot DA I
The INsTRucTION Guie explains how to complete this form. City o ?g‘; 9“5& Schedule G:
2 FILER NAME 2001 ¢on _c ACCOUNT # (Ethics Commission fiers)
i -
Fep A. CANGEL R
4 Date 5 Payeename 8 Amount

\épp 3 §0 e ®)

6 Payeeaddress, ™ -City: State; Zip Code
\—%ﬁ‘htm‘" 54y Wualc S AT 0 Jﬂlo,r/’;( :fgcho

W {) n Ué{ Wture (See instructions regarding type of information 'eq““'e\dT T | fom political
DATE Ao Fuel . ganbuon
T Ll (MAREETING ASSCiaTIon

-

Amount
$)

Reimbursement
from political

/ucp(of expenditure (See instructions regarding type of information reqN
contributions
e Lé( /V\('/ﬂlcw intended -

Date Payegaén;) (C /D£ }/ E N vV Arr(\g;.mt
N l:’a'y ee a')d;:!r.es.s; =~ C|ty :St.até; . le C.Od.e ....................
— « 0
3//0/6/ Ep ATV 0 T 4
Purpose of expenditure (See instructions regarding type of information required.) @/ 2eimbuR_om|ent
WORKERL S Lunt# ﬁ%&i‘:
Date Payee name Amount
| Noser#wg STReey. CAFE ®
Payee address; City; State; Zip Code ag
Purpose of expenditure (See instructions regarding type of information required.) E/-Reimbursemem

from political

urcH# uf/ CAV\PAGH QIR contrputons

= | FelB 0E mexco Aot
Payee address; City; State; Zip Code é
3/gjo | GO3 BANDets Lo Sofrivis 7 o
Purpose of expenditure (See instructions regarding type of information required.) [Q/ Reimbursement

from political

Custtt &) Per: Costs. contbutors

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£h  Printed on recycied paper Revised 1997






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES N SCHEDULE G
MADE FROM PERSONAL FUNDS RECEIVED
CITY OF SAN ANTONID

T
\24 =% = HE
1 Total pages Schaedule G:

an APRIE D L: 1IN

3v AC'COU?H"# !EHES Commission filers)

The InsTRucTiON Guine explains how to complete this form.

ey A BANGEL

(+Ee 14 ®

o i
Huolor 12977 Tyow W ANTOVI0TE 18230 97

7 Purpose of expenditure (See instructions regarding type of information required.) [j/ :eimbuTipmlent
om political

OW[CQ S (/(.pp\/ ::not:t;‘i;;tgions
Date Payee namMU Kﬂ 'g Arr(';))unt

2 FILER NAME

Payee address; City; State; Zip Code

3(otlo/ SFEE NW. LaoPiio Stw AVTDNIo 7K FE228 £1.42

Purpose of expenditure (See instructions regarding type of information required.) m/ :eimbuﬁpmient
om political

Cobres -FL 1gls | ol
Date Payee name K / U k 0»,9 Arr(l;)unt

............................................

Payee address; City; State; Zip Code — - —
3[(0 {D ( 5155 N Wi (0of gto  SEAw ANTORO T% 7%3-3& 87.32
Purpose of expenditure (See instructions regarding type of information required.) E{ Reimbursement

from political

CrpSrick oo

| Jowee grese "
Payee address; City; State; Zip Code . { ‘;o
ot (210 Vicwrd ST Spu pORIT 18205 .
Purpose of expendit!.ure (See instructions regarding type of information required.) E/Reimbursement

from political

Kl contributions
ﬁ(, ﬂ) 6 intended

Amount

. PI}EO%O MoPel )

Date

Payee address; City; State; Zip Code

?/09/0/ SFF0 GRCoCt fd AV ANTON(D, TR Fh2¥o Jo. 2=

Purpose of expenditure (See instructions regarding type of information required.) E/ 2eimbuﬁpmlent
om poHtical
contributions
A/(’(’m f“’ e l intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£®  Printed on recycled paper Revised 1997






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS Clryfgggf,‘,ﬁg
LlT, ~— ON"’

SCHEDULE G

=
Vi

The InsTRucTiON Guibe explains how to complete this form.

‘P nl'mal pages Schedute G:

2000 App - g

2 FILER NAME

ﬁécétﬁw Ethics Commission filers
rcp A Ravgel ’ ‘ |

4 Date 5 Payeename

OFFICE MuY

6 Payee address; City; State; Zip Code

Aesfor (FLe35 TALW St AlToL R, TH 78230

7 Purpose of expenditure (See instructions regarding type of information required.)

3.SPISk

Amount
%)

.o f

g Reimbursement

from political
contributions
intended

Date | .;%e;éname%Me De pO//

Payee address; City; State; Zip Code

B/oé/o/ LIt SWLooP &to AN BTV, TK 78 228
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

.

SCHEDULE G
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The INsTRucTioN Guie explains how to complete thial lo¥mOF SAN ANTONIB

CITY CLERK
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7 Purpose of expenditure (See instructions regarding type of information required.)
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